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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of Gila, BUREAU OF VITAL STATISTICS State Index N,,-l__8"_0
Globe )

District of ? ORIGINAL CERTIFICATE OF BIRTH Co. Register NolJ.3).

Town of —_—— Loca! Registrar's No....

cityozf Globe. i . ,ék,wq m‘—.-u/d, §t; Ward)

FULL NAME OF CHILD @m% .j/'-/‘—&y/az AA\ Born ; YES

If child is not named, make Supplemental Report on blank o’;tainab]e from local registrar, I Alive =
<of Twin, Number Date of . '
gﬁ’;; Male. Triplet % and l in order Legt:t_l?- Yeg Birth 1 19 1120
or other | of birth mate (Month) " (Day)
Full FATHER Fall MOTHER
-Name , . Maiden
i ¥allace Jones, Name Hazel KXahrmanns
Residence . Hesidence
.. Safford, _ ' - Globe. '
Color Age at last Color Age at last 19
or Race Birthday......._.ad . or Race . Birthday.......... Y.
White T (Years) Yhite . (Yesrs)
Birthplace Birthplace
Utah. conn.
! Qccupation QOccapation
Yes
Number of child of this mother. . 2 e Number of children, of this mothet, now living'._.:z s Were precautions taken against Ophthalmiz neonatorum?. .. .. .ooa.
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* Pe.
| hereby certify that | atiended the birth of above child; and that it occurred on.... l/lg.., .......... 19%20ilt 11,45m.
_ *When there is po attending physi ™
: ;clan or midwife, then the househcﬂder‘ (Signsature) g € lel,./r' I
should make this return. . (Attending physlciﬂ‘nidwite householder.*)

Glven or christian name added from a Address Globe, Arizona.

FllegtOU, 2% 1920 \\_% % é C/\—%
C REGISTRAR.
.A.l)..%s'}.._.as-a, pTrueConr (T A R&«

COUNTY REGISTRAR

COUNTY REGISTRAR.




